Kk hika

APPLICATION FORM FOR ASSISTANCE (Healthcare)
“ ¢ 4 foundation
| KI0F]D ] caa2 APPUCKTONBTE - 22 /07 1 T
-“‘:i'&'u“““" SUDMRRA RANT SARKAR “"“‘;2"_5‘ C1 N
fmwg W o MEED JAYANTA SARKAR

mmm i

=82

—— 8BS L LRAAYE —

-
WARRIED (Rf) | UNMARRIED (stvefia)

oCouATON H-oameE MAkER
e = fQ tea® ki 19200 /- 5w s )
‘mud-h
(Tick whichaver is applicable): Ko
nmmuwt(induwu’twﬁwﬂm: 'l.l.llﬂ
FAMILY DETALS wftwrt fisgim
5 No. n—ar—mw (Years) Gender Relation with Applicant
W W ?l(") F! W
T
E— 2 = W
e
BASIS for REQUESTING ASSISTANCE (Tick whichaver I8 applicabie)
wowE % fisd fefy s
BPL Card EWS Cactficats Ration Card Any Other
{Attach Card Copy) {Atzsch Certificate Copy) {Atzach Copy) BasisProo!
nid tan & B yam W s e vl vam v Iy -
(v w1 ¥ we o wes wh (W v W v o v (v vy %) wew o v W b R,
“PURPOSE” for REQUESTING ASSISTANCE:
o i el nd fed = gt
St Mo Medical Reports/Prescriptions Attached
#9 Wow sEmeaie ¥ Wl ¥ of sfiier gl wem
LT RGN OAl S - FA(ARPCT-Re
71 N
ZISURGEYY - R0 TI0L)
for SAME “PURPOSE" from OTHER SOURCES
wah%iq#n werw Tl o ve R forw e W
S¢. No. NAME of OTHER SOURCE AMOUNT of ASSISTANCE BEING AVAILED
¥U e Y W W T ot =i s ol




DECLARATION by APPLICANT: solox DRt Sve Wi
i)mmu-m'nmrcmmrmbumdmm.mmwwmwnywsmmmu,tn.

rejecton/cancaiaton
nlmmmm.iMMMWM»MWhNW‘..“h”M&MMM

was requesied by meo .
a)lhmb,mulmr\uanmnmmdmnmahummmmmdum

for which Bus assstance |5 requssted
ulhu(kuwik&dﬁmd-—dimwddtutﬂm«wmwﬂﬂiﬂwhdtﬂh
7) ¥ po @ v o Cefrw et id e Ml e st A @d M e v dw e dwre b

;)iﬁw(thmﬂwﬁ-dit.uthw*tmh“n“w‘iniht&nﬂﬁﬂh

"AGREEMENT by APPLICANT (sodes DW SU0

uoymm,mumwamr«mww“ammwmnmn
Wmm.mmuudmmzummmuqu
mmmmmwmmaumummwmwmmmmn
W.Mmammaaumumuwmmwummumdnw

for which assistance ts boing roquesied.
2)!MWWMWMmdwm.li“deﬂhMu&MEw
uwwum“hmumummmmhmwmnmuuw
with tho Trustess of Koshin Eoundation, and (heir decision is this regard will be final and acceptable 1o me.

13 v v s v w o Wt e e, 4 (spiee) sof vt o g i o Cwifw wtben ol vt i " ) ofee v (e S,
wu, w2 s @ Peorr po wew o e 4w oo vl o, s gt b O g o st e € el el & wac e
iwqﬁthmhﬁmumﬂmid.uimih‘*m"ﬂﬂh

3) A (=rew) W o & ween { % T oW, e, w2 Bt foven @ fv wwem ¥ et @ widy § U9 v W W weor W o T a4

~wifiver” vy vk i @ Py s sl ol v

APPLICANT'S SIGNATURE OR LEFT THUMES IMPRESSION !
spbew % vew @ A W ReA

G ulohra Doy gMaJv

AGREEMENT by HOSPITAL (¥Wum DU U0

mmm.mawmwhmuwbwmmmnh!wnunu

{Mospital) hereby affirm & ecoepl folowing:
1)MnmmmmnhmwdwmmmMM¢-zcumhrnﬁnmu-m

M»pmmm.ummmwmnmhwaym If the requasied assistanca is not pranted
qmwnmammwmmmnmumuummmmammmm
confimaton duplicale essistance for (e same patienticase from any cther NGO or any other source.
23mammm:Muwhuuhm-mmdnmmnnwnu
mummummnmsmmmummmwmwmumu
u:nmm‘mwdnwunmswunmummm-m-omam
= the emattor
vddhw.-dd*tm-&mmﬂ*-—qm‘dtﬂw(mhﬂintﬂudﬁ

1 wp f 3 0 wiew o 3 0 e 2 fifie were fead & wred st @ fedl e v @ T bt F W w A o F e et alfem s
imnemi'mm'wmukht'&am'uwﬂMtﬂqdh-tim
faeh 3 By ol e @ T er TR @ e o W st g v b v e F we e e e s fods wex T Sha i fed

i wred see w fesdt wx e § i dmed

3 oy wrsda® @ o of sy e e Tl 9 & 0 v g 9 of wer w et o Treusfew W e O o e

% G w free £ o v wrtmr” o e v w e Ten o § pehed vesme o B ¥ pee e bt st wd W) Wl Redod R o e
¥ o okt et € W v w fanio yu we ¥

RECOMMENDED FOR ACCEPTENCE

M piat s YRR W e vl — S g
mm ) '/ : FFGNEC Sosrul Eye Fou .Lpob'?,ru:-rh:c".
3'2»/6'/‘/(9 p&duawu&méﬁg“ qu:mwdmw

T W TR R P L W W s e s

FOR INTERNAL USE of KOSHIKA FOUNDATION  S51fts 798 1
SIGRATURE of TRUSTEE | SIGNATURE of TRUSTEE 2
R v | =l v 2

&y’ ST

28.04.2018



